ndiana State Police Methamphetamine Laboratorv Occurrence Report

This form coreplies with the stalulocy requiremont set forth In IC 5-2-15-3,

Date: 04-17-2008 Address:  McFudden nio Mover
Case #: 32-28380 Llerre Haute, IN

Couney:  Vigo 47802

Type of Laboratory Seizure (check one) Seizure Location {check all that apply)

[ 1 Operationat Tab [ ] Rexidencs [ Iotcl/Motel

I:[ Chemical/Glassware/Hquipment {only} [ 1 Outbuilding B Open  No Struclure
] Dumpsite (only) [] Vehicle [ ] Other:

Items Found: Location (bedroom. Litchen, OPEN 4ir, i)
{check all that apply)
[ ] Iithium/Ammonia Reaction{s):

[] Red PhosphorousTodine Reaction{s):

[] Flammable Solvents:

] Water Reactive Matal { Lithium); Tiich

[ | Anhydrous Ammonia:

[} Hvdrachloric Acid Gas Generator(s):
] Corrosive Acid:

[] Corrosive Base:

[ ] Oher {item and location):

Child under age 18 discovered (check one) Investigative Information

Fves {number present) [ ] Fphediine/Pseudocphedrine Tracking {.og
B4 No [ RetailiMerchant Tip

¥t ves, fax report to Child Protective Services |:| Other:

L'his report is to be faxed to the following agencies that serve the location:

Fire Department: Riley V1D Fax: §12-894-1610
Fax: 812-234-1010

Health Department: Vieo County
Child Protection Sorvice: N/A

Iax: Nia

For [arther inlormation regarding this methamphetlamine taboralory, contact
Investigating Officer: Ritch A Reynolds  Phome (8121299-1153

*%  Uhis Gt is 1 b laxed 1o the Fire Department, [ealth Deparunent andior Child Proteetive Services Daparfmem
listed within 24 hours of sceneg processing,

*E - This form i to b ineluded with the case file, and a copy senl to the Clanduestine 1aboratory Team Leader for retention.




